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ntimicrobial susceptibilitypatternofPseudomonasaeruginosa
solated in Surgical patients: evaluation challenge from Kigali
niversity Teaching Hospital
. Nkubana1,∗, L. Mutesa1, V. Bigirimana1, J.B. Mugema1, C.
uvunyi2
Kigali University Teaching Hospital, Kigali City, Rwanda
National University of Rwanda/Faculty of Medicine, Butare, Rwanda
Background:Pseudomonas aeruginosa is amajor causeof noso-
omial infections, particulary in immuno compromised patients or
ndividuals who underwent surgical intervention. The aim of this
tudy was to determine the antimicrobial susceptibility pattern
f Pseudomonas aeruginosa in patients undergoing general and
phthalmological surgery, to elucidate the treatment challenge for
hose patients from our Hospital
Methods: A survey study was conducted among patients who
nderwent surgery for a variety of ophthalmological lesions and
eneral surgical problems. Most of these patients spent a por-
ion of the recovery period in hospitalization. These patients were
ollowed 3 month period. The antimicrobial susceptibility of Pseu-
omonas aeruginosa was tested by the disk diffusion method for
usceptibility (Kirby Bauer) to ciproﬂoxacin, ceftazidim, cefotaxim,
entamicin, imipenem, ticarcillin, and meropenem. A total of 16
rains were included in the study.
Results: 16 (100%) tested strains were resistant to meropenem,
6 (100%) were resistant to ticarcillin, 16(100%) were resistant to
efotaxim, 10 (62%) were resistant to ciproﬂoxacin. 0 (0%) strains
ere resistant to imipenem, ceftazidime, and gentamycin.
Conclusion: Antibiotic resistance of infections caused by Pseu-
omonas aeruginosa is a major health problem in Rwanda. Indeed
atients who were treated with gentamycin didn’t recover even if
he gentamicin was 100% sensitive, and consequently eyes were
emoved for ﬁve patients. Ciproﬂoxacin ﬂuently used is limited by
ts resistance of 62%. The price for imipenem remains very high,
nd limits its utilization in the hospital.
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Background: To investigate prevalence, patterns and time
trends of resistance to commonly used antibiotics and factors
associated with antimicrobial resistance of selected isolates from
blood-specimens collected from patients with bacteraemia and
submitted todiagnosticmicrobiology laboratories at 7 tertiarypub-
lic hospitals in South Africa.
Methods: We conducted a retrospective cohort analysis of
routine data of blood culture-positive Staphylococcus aureus (SA),
Klebsiella pneuomoniae (KP), and Psuedomonas aeruginosa (PA) sub-
mitted to the National Health Laboratory Services (NHLS) between
January 1, 2005 and December 31, 2009. Antimicrobial resistance
to commonly used antimicrobials was systematically investigated.
Multivariable logistic regressions models were used to assess fac-
tors associated with antimicrobial resistance.
Results: A total of 9,969 isolates were reported 3942 (39.5%) SA,
4466 (44.8%) KP and 1561 (15.7%) PA. There were more resistant
isolates in 30-39 years age-group for SA 28.4% and PA 51.5%. For
KP, 73.3% were in the 5-9 years age-group. SA and PA resistance
was similar between males and females, for KP 66.8% were among
females; 47.9% SA, 72% KP and 67.1% PA respectively were found
to be resistant in three different hospitals from three provinces.
SA resistance to ampicillin was >98% and to vancomycin <0.1%.
KP resistance to carbapenems was very low: ertapenem 2% (range
0.5%-4.6%), imipenem 0.1% (range 0%-0.5%) and meropnem 0.1%
(range0%-0.3%); and to colistin 1.7% (range0-2.6%). PA resistance to
colistin was 1.9% (range 0 - 13.3%). There was a signiﬁcant increase
in trend of KP resistance to ciproﬂoxacin (32.6% to 64.9%, p<0.001),
cotrimoxazole (67.5% to 81.6%, p<0.001) and cefazolin (80.9% to
95.7%, p<0.00)1. PA resistance to meropenem showed a signiﬁcant
increasing trend from 2006 (27.5%) to 2009 (53.9%) p<0.001. Age
group <5 years; female sex; hospital location and year of infection
were signiﬁcantly associated with antimicrobial resistance.
Conclusion: The prevalence of antimicrobial resistance was
high among children <5 years old and females with bacteraemia.
Enhancement of continued surveillance of hospital acquired infec-
tions is therefore recommendedas trendof antimicrobial resistance
is increasing. Such data would provide understanding of the extent
of the problem and present evidence for future policies and prac-
tices aimed at containing antimicrobial resistance.
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